OBJECTIVES The goal of this study was to assess procedural details and outcomes of repeat MitraClip therapy.
is conceivable as a consequence of leaflet tear or perforation (7) (8) (9) .
The complete loss of connection between a clip and 1 leaflet has mostly been referred to as "partial clip detachment" (PCD) (10) (11) (12) . The less frequently used terms "single leaflet detachment" (13) , "single leaflet device attachment" (2) , and "single leaflet clip attachment" (12, 14) describe the same pathology. The disconnection of a clip from both leaflets, that is, clip embolization, has not been reported to date. 
Kreidel et al.
S E P T E M B E R
2 0 1 5 : 1 4 8 0 -9
Repeat MitraClip Intervention
MitraClip have been described before (15) . In the present study, procedural success was defined as MR severity #2þ at discharge. Kreidel et al.
variable predictive of procedural outcome (Table 4) . Table 5 ]). Therefore, a slipping of the affected leaflet out of the clip as the underlying mechanism of LLI was ruled out in our patients.
Transthoracic echocardiography in in-house patients initially treated for functional MR revealed that left ventricular volumes tended to be markedly larger, at both the index and the repeat procedure, in patients with LLI than in those with adequate leaflet insertion ( Table 6 ). In the latter patients, median volumes had noticeably increased during the period between index and repeat interventions, presumably reflecting progression of the underlying ventricular disease. By contrast, median ventricular volumes were hardly different at the 2 time points in patients with LLI.
As shown in Table 4 and Figure 4 , LLI impacted the outcome of the repeat intervention such that its absence was associated with a success rate of 84.6% (95% CI: 54.6% to 98.1%), whereas its presence entailed a success rate of only 25.0% (95% CI: 3.2% to 65.1%). The 2 successfully treated among the latter patients had both presented with leaflet tear/perforation; no patient with PCD could be treated successfully. Compared with the index procedural success rate of 90.8%, the repeat procedural success rate was on the same order of magnitude in the 13 patients with adequate leaflet insertion (90.8% vs.
84.6%), yet clearly lower in the 8 patients with LLI
(90.8% vs. 25.0%).
Total repeat procedural device time tended to be lower in patients with adequate leaflet insertion Values are n (%), mean AE SD, or n/N (%). *Glomerular filtration rate <50 ml/min/1.73 m 2 .
Abbreviations as in Table 1 . 
TAPSE, mm 16 [14] [15] [16] [17] [18] (n ¼ 14)
16 [14] [15] [16] [17] [18] [19] (n ¼ 10)
18 [16] [17] [18] (n ¼ 4)
Vena contracta area, mm Despite the fact that LLI had an adverse impact on the outcome of the repeat intervention, we did not find that it directly affected survival, at least not out 
